SUPPLEMENT 


TO THE 


_ BRITISH MEDICAL JOURNAL 


LONDON : 


SATURDAY, DECEMBER 12th, 1931 


BRITISH MEDICAL ASSOCIATION 


CONTENTS 


AGE 
_ General Medical Council: Disciplinary Cases ... 317 


Insurance Acts Committee, 1931-32: First Meeting of | CORRESPONDENCE: 
ComBINeED MEETING oF East ArricaN BRrancres TO NAVAL AND MILITARY APPOINTMENTS... 
CELEBRATE THE ASSOCIATION’S CENTENARY ... .. 815 VACANCIES AND APPOINTMENTS 
CoMPOSITION OF THE REPRESENTATIVE Bopy 815 DIARY OF: SOCIETIES AND LECTURES... .. 319 
ASSOCIATION NOTICES Ae «. 315 | ASSOCIATION INTELLIGENCE AND DIARY... _...... 
MEETINGS OF BRANCHES AND DIVISIONS... 316 | BIRTH, MARRIAGES, AND DEATHS _... 


British Medical Association 


INSURANCE ACTS COMMITTEE, 1931-32 


FIRST MEETING OF THE NEW SESSION 


A meeting of the Insurance Acts Committee was held at 
the House of the British Medical Association, Tavistock 
Square, on November 19th. A very heavy agenda occu- 
pied the attention of the more than thirty members 
present from before noon until early evening. In accord- 
ance with the usual procedure, ballot papers for the 
election of chairman were distributed, and afterwards it 
was announced that Dr. H. G. Dain had again been 
unanimously elected to that position. 


APPOINTMENT OF SUBCOMMITTEES 
The committee proceeded to set up several subcom- 
mittees to which, in the course of the meeting, various 
matters were delegated. The Scottish Subcommittee was 
reappointed, also the Rural Practitioners’ Subcommittee, 
the National Formulary Subcommittee, and the sub- 
committee whose reference it is to consider and report 
upon ali questions in connexion with extension of insur- 
ance benefits of a consultant or specialist character. This 
last is a large body, representing a variety of experience. 
It consists, in addition to officers of the Association and 
of the committee, of those members of the committee 
who are engaged exclusively in consultant or specialist 
practice, representatives of other committees of the Asso- 
ciation, and six further members, not necessarily con- 
sultants or specialists, appointed by the Insurance Acts 
Committee. One matter referred to this subcommittee 
was the resolution of the Panel Conference regarding the 
urgent necessity for the provision of additional benefit 


for x-ray examinations. 

It was also decided that a subcommittee should be 
appointed to consider and advise upon the problem of 
treatment of dependants of insured persons, and, if 
thought desirable, to open up negotiations with the 
Ministry of Health on the lines of a resolution passed by 
the committee earlier in the present year. This resolution 
was to the effect that, while it was not possible at present 


for all dependants of all insured persons to be brought 
within the scope of medical benefit, a beginning might be 
made with the inclusion of certain sections of dependants. 

Nominations were also made to the Ministry for appoint- 
ment upon its Distribution Committee (whose business 
for the present, it is understood, will be carried on by 
correspondence, to save the expense of meetings), and for 
the committee formed by the Association to consider 
questions relating to the provision of pathological 
assistance. 

The committee then turned to the resolutions of the 
recent Annual Conference of Local Medical and Panel 
Committees, and decided upon the methods to be adopted 
in furtherance of each resolution. Many of the resolu- 
tions had already been referred, where this was appro- 
priate, to the Ministry of Health. 


THE NATIONAL ECONOMY PROPOSALS 

With regard to the national economy proposals and the 
percentage cut, which figured so largely in the Conference 
debates, a letter was reported from Mr. Neville Chamber- 
lain, recently Minister of Health, stating that he had 
observed with great satisfaction the endorsement by the 
Conference of the public-spirited attitude of the Insurance 
Acts Committee as representing the general body of 
insurance practitioners. and had taken careful note of the 
view expressed by the Conference in its second resolution 
—namely, that in which exception was taken to the un- 
substantiated statements appearing in the May Economy 
Report. 

A matter which arose out of the economy proposals 
related to the Seamen’s National Insurance Society. it 
was stated that several communications had been received 
from insurance practitioners protesting against that 


society’s intimation that a deduction of 10 per cent. would 
be made from the amount payable under its scale of fees, 


| the ground of grievance being that this amount includes 
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CARCINOMA OF THE TWYPOPHARYNX 


The treatment of carcinoma in the lowest part of the 
pharynx, situated behind the larynx and immediately 
above the junction with the oesophagus, presents a 
The primary 
functions of respiration and deglutition have to be 


surgical problem of great complexity. 


maintained, and, if possible, it is most desirable to 
provide for phonation also by preserving the larynx. 
Further, the treatment planned must take into con- 
sideration the common routes of extension and_ the 
usual sites of metastases, besides the difficulties in con- 
trolling septic infection inherent in the surgery of the 
pharynx. These tumours, which are not very rare, 
occur chiefly in women immediately behind the plate of 
the cricoid cartilage, but there is also a male group in 
which the tumour is situated on the posterior pharyngeal 
wall. In women the tumours often arise a decade or 
two before the time at which carcinoma usually appears, 
and are constantly preceded by a long period of slight 
dysphagia. Early diagnosis is therefore exceptional, 
and the growths tend to spread down to the cervical 
part of the oesophagus, up towards the pharynx, and 
laterally into the thyroid gland before the nature of the 
complaint is recognized. 

The discussion of this subject, initiated by Mr. Wilfred 
Trotter at the Laryngological Section of the Royal 
Society of Medicine on December 4th, provided an 
opportunity te review the various therapeutic measures, 
any of which may give a brilliant result, but are more 
often unsatisfactory owing to the situation and character 


of the disease. 


The most drastic surgical operation is 
The entire larynx, 
with a complete segment of the lower pharynx, is 
removed, along with the cervical lymphatic glands of 


that devised by Professor Gluck. 


both sides ; the pharynx is reconstructed six months 
later by a plastic operation, and the patient is left with 
a tracheal stoma as after a simple total laryngectomy. 
Professor Gluck has long advocated this operation, on 
the ground that no attempt to preserve the larynx is 
compatible with a reasonable expectation of freedom 
from recurrence, and that the separation of the airway 
from the pharynx is a protection against inhalation 
pneumonia. Although a severe mutilation is produced 
by the operation, it is capable of giving a brilliant and 
lasting result. In this country, however, Mr. Trotter 
has long protested against laryngectomy, and has advo- 
cated an operation which removes the tumour and its 
edtensions freely, but retains both the larynx and the 
pharynx as far as possible, the portions removed being 
Mr. John Hunter 
gave an account of the technique to be followed in the 


reconstructed by means of skin flaps. 


varying circumstances which may arise in such under- 


takings, devoting himself to this aspect of the question 
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in greater detail than Mr. Trotter, who gave a general 
description of those pharyngeal tumours which take 
origin around the larynx, and of the principles under- 
lying their surgical treatment. He related a number of 
cases in which the patients had survived many years 
without recurrence and without serious mutilation. 

Professor Carl von Eicken of Berlin also gave a 
general review, in which he outlined the pathology of 
tumours which arise in the hypopharynx. They differ 
from those of the epilaryngeal group, which grow more 
slowly and form metastases later than do tumours 
which originate in the sinus pyriformis and lowest part 
of the hypopharynx. Microscopically, many of these 
tumours are of the anepidermoid or mucous type of 
epithelioma, indicating that a certain proportion might 
prove sensitive to ray therapy. He considered that on 
the whole purely surgical treatment was unsatisfactory 
on account of the technical difficulty of the operations, 
the mortality from sloughing, cellulitis, and pneumonia, 
and the necessity for subsequent plastic operations. 
He had therefore sought a solution of the problem in 
radiological treatment, and related some encouraging 
results. The application of radium to tumours of the 
hypopharynx can be carried out either by external 
application with a pack or in combination with surgery. 
The latter method had been used in eleven cases with- 
cut producing any complication, and in two cases the 
tumour had disappeared, leaving the patients free from 
symptoms, whilst in five of the remaining nine the 
tumour had diminished in size. He had no personal 
experience of radiotherapy by deep x rays, but he 
thought that the method of Coutard, who employs 
protracted fractional doses by exposing the patient to 
treatment for one hour daily over a period of three 
weeks, was very promising. Coutard claimed 20 per 
cent. of permanent cures, a better result than could 
be claimed for surgical intervention. 

Mr. Douglas Harmer admitted that so far the results 
of deep x-ray therapy had been disappointing, but he 
thought that a combination of surgery and radium with 
deep x rays, provided by an apparatus of the requisite 
strength, would show improved results. He gave a 
warning about the stimulating effect on tumour growth 
of inadequate x-ray treatment. Mr. Mollison also 
described what has been accomplished by the deep 
x-ray department at Guy’s, where an apparatus of 
sufficient power is available. The discussion tended to 
show that in the hands of Mr. Trotter the surgery of 
this region has reached its zenith. Those, however, who 
hold that any further advance in treatment is likely to 
be along lines which are not purely surgical would do 
well to bear in mind some words used by that surgeon 
a few weeks ago: “‘ It is commonly supposed that the 
use of radium has greatly simplified the treatment of 
epithelioma of the pharynx. This supposition is not 
true. Radium has given us a new and very powerful 
addition to our means of attack, but so far from simpli- 
fying the attack has made it more than ever dependent 
on experienced judgement and expert handling. It is 
possible even that up to the present time the total 
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